In Health at a Glance, the Organisation for Economic Co-operation and Development (OECD) stresses that ''more should be done to improve the health of population in EU countries, and in particular, to reduce the inequalities in access and quality of services''. 1 In doing so three broad goals are formulated: i. making health systems more effective; ii. making health systems more accessible; and iii. making health systems more resilient.
To achieve the latter greater flexibility and innovation, including finding better ways to address the health needs of ageing populations and reaping the benefits of new technologies, are needed. Moreover, the OECD calls for strong primary care systems to address care fragmentation and enable person-centered and better coordinated care. Promising options for improving access to and quality of primary care are: making sure primary care services are available outside normal working hours; developing new models of shared care; investing in a specialist primary care workforce; linking payment for the provision of high-quality care; and investing in information infrastructure. 2 By focusing on workforce redesign Gorbenko et al. studied accountable care organizations, one of the most popular, new primary care models in the United States. 3 A different, but highly interesting lens on care coordination is applied by Abendstern et al. who indicate a set of core standards that have demonstrated utility over a 30-year period and to gaps in relation to both the operationalisation of certain principles and in terms of particular elements of care coordination, including user participation. 3 With two double issues in 2015 and 2016, the International Journal of Care Coordination has positioned itself as a solid international scientific and peer-reviewed journal in the field of care coordination and quality improvement. Given the increase in the number of submissions over the last months, we foresee to play a somewhat bigger role in 2017 and the years after. I am happy to announce that the International Journal of Care Coordination is aiming for 4 single issues on an annual base. One of the new strategies in doing so is to work with guest editors on special issues. One of the special issues in 2017 is about Organising Care Coordination. The objective of this special issue is to bring together research papers which primarily focus on care coordination as an organizational challenge and on related preconditions, from the breadth of disciplines in which these topics are addressed. Contributions to the special issue may cover one of the following topics (though this list is not exhaustive): job design, care teams, organizational models, interorganizational networks, care systems, financial incentives, legal frameworks, technological support, patient participation and quality of care. This issue will be edited by Professor Ezra Dessers, University of Leuven in Belgium, and myself. The deadline for submission is 11 May 2017. For more information about the special issue, please look at the journal's website.
You will then see that the journal's website has been given a complete makeover by Sage Publications. One of the new features is the article level metrics, powered by Altmetrics 5 , that provide a way for authors and readers to assess the reach and impact of individual articles beyond the number of citations in scientific journals and irrespective of the journal impact factor. From now on Altmetric badges will display on the homepage in the Most-Read/Most-Cited area as well as on each article page to provide instant insight on how the published content is being used and shared around the world.
Finally, I am pleased to welcome Jeroen Hendriks and Pim Valentijn as our new editorial board members. Dr. Jeroen Hendriks holds the Derek Frewin Lectureship at the Centre for Heart Rhythm Disorders, Royal Adelaide Hospital and the University of Adelaide, Australia. His research focusses on integrated care management in atrial fibrillation. Dr. Pim Valantijn is a principal investigator and consultant in the field of value-based integrated care at the Maastricht University Medical Centre, the Netherlands. His research focus is on assessing the value of integrated service models in primary and secondary care. I am confident that both will share their stimulating and forward looking perspectives on care coordination in this journal and help us in our next steps as a useful resource for those interested in and contributing to care coordination.
